2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # NO1000004819

1. Entity Name

C.

HIBISCUS CONGREGATION OF JEHOVAH'S WITNESSES, IN

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90114 005 ****5] .25

Mailing Address

103 NW. MARION AVENUE
PORT ST, LUCIE FL 34383

Principal Place of Buginess

103 N.W. MARION AVENUE
PORT ST. LUCIE FL 34863

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #. etc. Suite, Apt. #, efc.

DC NOT WRITE N THIS SPACE

MARINO, JOSETH
214 SW. LAKE FOREST WAY
PORT ST. LUCIE FL 34986

City & State City & State - 4. FEI Number Applied For
' Not Applicable
- : - " -
e Cauntry Zp Couniry 5. Cerlificate of Status Desired O $8‘75 A.dd'"o"a'
Fee Requirad
— """ §=Name and ‘Address 6f Currént Registered Agent ~ " '7."Name and Address of New Registered Agent
Name

MARINO,

JoserH

StreetSdlres {P.Q. Box Number is No
L%

W, TAKE FOREST WAy

“Rer §T. lucie

FL

ERLRdA

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Signature, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registerad Agenl signatuse required when reinstating)

DATE

TTUBILE NOW: FEE IS $6125°

9. Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable t8~
Department of State

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE .D { RecToR. 1 Delete TITLE :D 9 ‘ [ change [ Addition __S_
e ot F, Russell NANE - WoLF, KusSe| e
STREETADDRESS | & 4O Nﬂ; KiNGSTON ST STREET ADDRESS [ £ £ I\/UU KINGSTOA ST. '8‘
CITY-ST- 2P PorT ST. bucye , FL 34733 av-st-20 | Py ST Lucye, FL 349¥3 5
TITLE DipeCrore, {1 Delete TNLE D [l change [ Addition | G
NAME Sch uttl & C_har[ ey NAME SehoH &, d\ar /e s
STREETADDRESS | 7370 Sw/ rchesTE ST STREETADDRESS | 43 )y S DorChesTesr ST

orestze | et ST lucye, L 3UIE3 oSt | Degqe STttty Sl —3YGE 3 _
T i O belete T P O Change [ Addition
NAME NAME Jas h Marno
STREET ADDRESS STREET ADDRESS | 4 4 efw LAKE FOREST LAYy
CITY-5T-21P CITY-ST-21P PogrT Sr. lucie, FL 3Y93 6
e [J Delete THLE 7 Ol change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 2 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P »
TITLE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

of the corporation or the receiver or truste
changed, or on an attachment wi dress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

{_SiGHATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/%23/(39\ SL/ 342 242

[ Cate Daytime Phong #




